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Notice of Independent Review Decision

DATE OF REVIEW: 11/17/15

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
The item in dispute is the prospective medical necessity of Outpatient Bilateral C4/5 & C6/7
Medial Branch Blocks (Diagnostic & Therapeutic)

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION
The reviewer is a Medical Doctor who is board certified in Orthopedic Surgery

REVIEW OUTCOME

Upon independent review the reviewer finds that the previous adverse determination/adverse
determinations should be:

>XUpheld (Agree)
[ lOverturned (Disagree)
[ Partially Overturned (Agree in part/Disagree in part)

The reviewer agrees with the previous adverse determination regarding the Outpatient
Bilateral C4/5 & C6/7 Medial Branch Blocks (Diagnostic & Therapeutic)

PATIENT CLINICAL HISTORY [SUMMARY]:

Patient is a male with neck and right shoulder pain reportedly injured in a motor vehicle
collision. He underwent physical therapy without relief. An MRI exam of the right shoulder
revealed rotator cuff tear, partial labral tear and acromioclavicular joint arthrosis. Cervical MRI
revealed multilevel degenerative changes. He has had prior neck injections that afforded no
benefit. He ultimately underwent surgery on the right shoulder and post surgical therapy but
has continued to have neck and right shoulder pain. He has been following who is requesting
additional cervical facet injections, including a previously injected C4-5 level.



ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS,
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.

ODG, “NECK AND UPPER BACK: ACUTE AND CHRONIC” CHAPTER; FACET
DIAGNOSTIC BLOCKS.

Criteria for the use of diagnostic blocks for facet nerve pain:

Clinical presentation should be consistent with facet joint pain, signs & symptoms.

1. One set of diagnostic medial branch blocks is required with a response of = 70%. The pain
response should be approximately 2 hours for Lidocaine.

2. Limited to patients with cervical pain that is non-radicular and at no more than two levels
bilaterally.

3. There is documentation of failure of conservative treatment (including home exercise, PT
and NSAIDs) prior to the procedure for at least 4-6 weeks.

4. No more than 2 joint levels are injected in one session (see above for medial branch block
levels).

5. Recommended volume of no more than 0.5 cc of injectate is given to each joint, with
recent literature suggesting a volume of 0.25 cc to improve diagnostic accuracy.

6. No pain medication from home should be taken for at least 4 hours prior to the diagnostic
block and for 4 to 6 hours afterward.

7. Opioids should not be given as a “sedative” during the procedure.

8. The use of IV sedation may be grounds to negate the results of a diagnostic block, and
should only be given in cases of extreme anxiety.

9. The patient should document pain relief with an instrument such as a VAS scale,
emphasizing the importance of recording the maximum pain relief and maximum duration of
pain. The patient should also keep medication use and activity logs to support subjective
reports of better pain control.

10. Diagnostic facet blocks should not be performed in patients in whom a surgical procedure
is anticipated.

11. Diagnostic facet blocks should not be performed in patients who have had a previous
fusion procedure at the planned injection level.

12. It is currently not recommended to perform facet blocks on the same day of treatment as
epidural steroid injections or stellate ganglion blocks or sympathetic blocks or trigger point
injections as this may lead to improper diagnosis or unnecessary treatment.

FACET JOINT THERAPEUTIC STEROID INJECTIONS

Not recommended.

Intra-articular blocks: No reports from quality studies regarding the effect of intra-articular
steroid injections are currently known. There are also no comparative studies between intra-
articular blocks and rhizotomy. (Falco, 2009) (van Eerd, 2010) There is one randomized
controlled study evaluating the use of therapeutic intra-articular corticosteroid injections. The
results showed that there was no significant difference between groups of patients (with a
diagnosis of facet pain secondary to whiplash) that received corticosteroid vs. local
anesthetic intra-articular blocks (median time to return of pain to 50%, 3 days and 3.5 days,



http://www.painphysicianjournal.com/2009/march/2009;12;323-344.pdf

respectively). (Barnsley, 1994)

Medial branch blocks: This procedure is generally considered a diagnostic block. There is
one randomized controlled trial (RCT) comparing the effect of medial branch blocks with
bupivacaine alone to blocks with the same local anesthetic plus steroid (60 patients in each
group). No placebo arm was provided. Patients with radicular symptoms were excluded.
Patients with uncontrolled major depression or psychiatric disorders and those with heavy
opioid use were also excluded. Pain reduction per each individual block in both groups
ranged from 14 to 16 weeks. It was opined that there was no role for steroid in the blocks,
and the mechanism for the effect of local anesthetic only could only be speculated on. It was
also noted that blocks were required 3 to 4 times a year for continued pain relief.
(Manchikanti, 2008)

Complications: Low rates of infection, dural puncture, spinal cord trauma, spinal anesthesia,
chemical meningitis, neural trauma, pnuemothorax, radiation exposure, facet capsule rupture,
hematoma formation and side effects of steroids. Fluoroscopy is recommended to avoid
arterial, intrathecal, or spinal injection. (van Eerd, 2010) (Nelemans-Cochrane, 2000)
(Manchikanti, 2004) (Manchikanti, 2003) (Boswell, 2007) (Falco, 2009) (Manchikanti, 2008)
(Manchikanti, 2009) (Carragee, 2009)

While not recommended, criteria for use of therapeutic intra-articular and medial branch
blocks, if used anyway:

Clinical presentation should be consistent with facet joint pain, signs & symptoms.

1. There should be no evidence of radicular pain, spinal stenosis, or previous fusion.

2. If successful (initial pain relief of 70%, plus pain relief of at least 50% for a duration of at
least 6 weeks), the recommendation is to proceed to a medial branch diagnostic block and
subsequent neurotomy (if the medial branch block is positive).

3. When performing therapeutic blocks, no more than 2 levels may be blocked at any one
time.

4. If prolonged evidence of effectiveness is obtained after at least one therapeutic block,
there should be consideration of performing a radiofrequency neurotomy.

5. There should be evidence of a formal plan of rehabilitation in addition to facet joint injection
therapy.

6. No more than one therapeutic intra-articular block is recommended.



http://www.odg-twc.com/odgtwc/low_back.htm#Nelemans
http://www.painphysicianjournal.com/2009/march/2009;12;323-344.pdf

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER
CLINICAL BASIS USED TO MAKE THE DECISION:

[ ] ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL
MEDICINE UM KNOWLEDGEBASE

[ ] AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES
[ ] DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES
[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN
[] INTERQUAL CRITERIA

] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS

[ ] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES

[_] MILLIMAN CARE GUIDELINES

X] ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES
[ ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE
PARAMETERS

[ ] TEXAS TACADA GUIDELINES
[] TMF SCREENING CRITERIA MANUAL

[ ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A
DESCRIPTION)

[ ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)



